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SO  veneered  them  that  it  may  be  very  difficult  to  arrive  at  a  correct 
conclusion  respecting  their  real  mental  and  moral  characteristics. 
Alcohol  dissolves  the  mask.  Induce  them  to  take  a  strong  spirituous 
liquor  in  moderate  excess,  and  the  innate  nature  will  be  disclosed.  The 
irate  man  becomes  more  angry  and  irritable,  and  perhaps,  disposed  to 
dangerous  violence ;  the  conceited  man  is  louder  in  his  boasting ;  the 
deceitful  man  evinces  his  cunning ;  the  lascivious  man  wallows  in  his 
moral  filthiness. 

But  though  this  is  true  of  many  persons,  in  not  a  few  its  action  is 
apparently  quite  the  reverse.  While  under  the  influence  of  the  intoxi- 
cating cup  their  nature  seems  changed  :  the  timid  man  becomes  valiant ; 
the  amiable,  quarrelsome  and  unbearable ;  the  cool  and  self-possessed, 
hasty  and  impetuous. 

The  unveiling  property  of  alcohol  is  sometimes  shown  in  states  of 
mental  unsoundness,  particularly  where  the  disorder  is  partial,  and 
relates  only  to  one  or  two  subjects.  Thus,  the  writer  has  observed  that 
the  delusions  of  a  female  lunatic  were  apparently  intensified,  at  all 
events  were  more  pronounced,  during  the  time  she  was  intoxicated. 

The  varying  resistiug-power  against  the  same  toxic  agent,  implying 
fundamental  diflerences  of  tissue,  is  probably  most  clearly  shown  when 
alcohol  is  taken  to  such  an  extent  as  to  give  rise  to  definite  disorder  of 
the  nervous  system.  There  is  great  variety  in  the  symptoms  so  pro- 
duced. While  in  the  majority  all  the  leading  functions  are  more  or  less 
involved,  it  is  not  uncommon  to  find  the  indications  referable  to  one 
alone  distinctly  marked.  In  some  persons  motor  phenomena  are  very 
prominent;  in  others,  sensory  disturbances,  special  or  general;  in  a 
third  but  smaller  group,  vasomotor  and  glandular  abnormalities;  in 
a  fourth  and  large  one,  psychical  manifestations  predominate. 

I  shall  now  illustrate  these  differences  by  cases  which  have  occurred 
in  the  course  of  my  experience.  They  were  for  the  most  part  observed 
in  the  Town  Hospital  and  City  Parochial  Asylum  of  Glasgow;  a  few 
were  in  the  Royal  Infirmary  and  elsewhere.  In  the  exposition  of  the 
subject  the  chief  functions  of  the  nervous  system  will  be  taken  up  in 
succession,  and  it  will  be  my  endeavor  to  show  how  deeply  one  of  them 
is  involved  in  one  class,  and  another  in  a  different  group  of  cases, 
through  the  action  of  the  same  agent.  In  saying  the  "  same  agent,"  I 
am  taking  for  granted  what  is  only  correct  generally,  that  the  whiskey, 
or,  in  exceptional  cases,  the  brandy  or  gin,  which  in  my  patients  was 
the  exciting  cause  of  the  disturbances  of  their  nervous  system,  was  of 
much  the  same  quality  in  them  all.  We  may  safely  assume  that  the 
spirituous  liquors  drunk  by  the  class  of  people  who  were  admitted  into 
a  parochial  asylum  or  poorhouse  are  generally  more  or  less  impregnated 
with  fusel  oil,  and  the  proportion  of  this  impurity  varies  even  in  the 
same  liquor  at  different  distillations.    It  is  obvious,  therefore,  that  any 
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conclusions  founded  on  the  cases  about  to  be  submitted  are  subject  to 
the  qualification  that  the  toxic  agent  -varied  to  some,  but  probably  not 
to  a  great,  extent.  In  this  connection  it  may  be  well  to  state  that  I 
have  excluded  all  cases  in  which  the  patients  had  been  drinking 
what  is  known  as  "  finish,"  a  coarse  and  very  deleterious  methylated 
spirit  that  some  drunkards — at  least,  a  few  years  ago — were  in  the  habit 
of  taking  in  this  part  of  the  country. 

Disorders  of  motor  power.  We  will  consider  these  first.  The  motor 
centres  have,  proportionately  to  those  associated  with  other  function, 
little  power  of  resistance  in  some  persons.  The  following  cases  illus- 
trate this  observation  : 

Case  I.— T.  M.,  aged  forty,  admitted  May  20,  1877.  His  son  states 
that  the  patient  has  been  of  drunken  habits  for  twenty  years,  and  was 
drinking  very  heavily  for  three  weeks  just  before  admission.  Careful 
examination  failed  to  detect  delusion  or  psychical  disturbance  of  any 
kind  except  agitation,  and  there  was  no  perspiration.  The  only  promi- 
nent symptom  was  great  general  tremor,  affecting  the  muscles  of  the 
face,  as  well  as  those  of  the  extremities.  I  filled  a  glass  of  water  and 
asked  him  to  drink  it,  when  he  spilled  at  least  a  tablespoonful  in  put- 
ting it  to  his  mouth.  The  tongue  was  moist  and  slightly  furred,  and 
the  pulse  was  96.  Under  treatment  the  tremor  rapidly  subsided,  and 
he  was  dismissed  on  the  fourth  day  after  admission. 

Case  II. — J.  G.,  aged  thirty-six,  commercial  traveller,  admitted  May 
21,  1875.  He  has  been  much  addicted  to  drink  for  many  years.  My 
note  is  :  "  There  is  a  general  tremor,  perhaps  as  much  as  I  ever  saw,  and 
yet  there  is  no  delusion  or  fear,  and  altogether  the  mind  is  clear."' 
Chloral  hydrate  was  administered,  but  he  slept  none  for  two  nights  j 
thereafter  he  slept,  the  tremor  passed  away,  and  he  was  dismissed  as 
recovered  five  days  after  admission. 

Sudden  startings  of  the  whole  body,  sometimes  exceedingly  severe, 
are  very  common  in  persons  suffering  from  the  acute  toxic  action  of 
alcohol.  They  are  generally  most  marked  when  the  patient  seems  about 
to  sleep,  and  usually  arouse  him,  preventing  the  longed-for  rest.  Accord- 
ing to  my  observation  they  are  by  no  means  most  evident  in  patients  who 
are  very  tremulous ;  on  the  contrary,  in  some  cases  at  least,  there  would 
appear  almost  to  be  an  antagonism  between  these  symptoms.  The  fol- 
lowing case  shows  this : 

Case  III. — J.  D.,  aged  forty-six,  glassblower,  admitted  July  9,  1867. 
I  learned  from  his  employer  that  patient  had  been  of  drunken  habits 
for  very  many  years,  and  he  himself  stated  that  he  had  been  in  the 
"  blues,"  i.  e.,  delirium  tremens,  a  dozen  times.  On  the  present  occasion 
he  has  numerous  hallucinations  both  of  sight  and  hearing,  perspires 
much  at  intervals,  has  slept  none  for  four  days  together;  pulse  is  120, 
and  weak.  "When  he  stretched  out  his  arm  at  full  length,  the  hand 
was  quite  steady,  and  I  could  observe  no  tremor  of  the  fingers.  He, 
however,  complained  of  sudden  startings  throughout  his  whole  body, 
which  were  most  troublesome  when  his  head  rested,  on  the  pillow.  Two 
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or  three  times  I  noticed  this  starting  when  I  was  speaking  to  him,  just 
as  if  an  electric  current  had  passed  through  his  muscles. 

The  following  is  corroborative  of  the  same  point : 

Case  IV. — J.  M.,  aged  thirty,  salesman,  admitted  September  17, 1867. 
He  has  been  very  intemperate  for  thirteen  years,  and  is  sure  that  he  has 
had  twenty  attacks  of  the  "  blues."  His  present  drinking-bout  began 
six  weeks  since,  and  previous  to  the  last  four  days  he  drank  about 
twenty  glasses  of  whiskey  a  day.  He  has  numerous  hallucinations  of 
sight,  hearing,  and  smell.  The  note  respecting  his  motor  symptoms 
is  as  follows:  "Is  very  startish,  but  there  is  little  tremulousness." 

Such  jumpings  or  startings  indicate  a  tendency  to  epileptoid  con- 
vulsions.   This  is  shown  by 

Case  V. — W.  G.,  aged  thirty-three,  engineer,  admitted  June  21, 
1875.  He  has  been  of  drunken  habits  since  he  was  fifteen  years  of 
age.  He  ordinarily  drank  about  five  glasses  of  whiskey  a  day,  but 
occasionally  a  full  bottle.  His  first;  convulsive  attack  occurred  two 
years  ago  ;  the  second,  two  days  since ;  and  the  last,  since  his  admis- 
sion. It  is  noted  that  after  drinking,  and  apart  from  the  convulsions, 
he  has  often  crampy  feelings  in  the  legs  and  startings  both  in  arms  and 
legs. 

The  convulsions  of  alcoholism  do  not  often  occur  except  as  a  direct 
effect  of  recent  potations.  Still,  cases  are  now  and  again  met  with  in 
which  the  epileptic  habit  would  seem  to  be  established  by  frequent  and 
protracted  excesses.  The  fits  then  recur,  though  the  patient  may  have 
abstained  from  drink  for  a  considerable  time.  This  is  illustrated  by  the 
following  case : 

Case  VI.— J.  B.,  aged  thirty-four,  laborer,  admitted  April  5,  1874. 
He  has  been  of  drunken  habits  for  sixteen  or  seventeen  years,  but  never 
suff^ered  from  delirium  tremens.  Previous  to  the  last  three  years  he  had 
been  in  Australia  and  New  Zealand  for  thirteen  years,  and  states  that 
when  there  he  was  in  the  habit  of  taking  three  or  four  quarts  of  rum 
daily.  However,  he  says  that  this  liquor  in  those  countries  was  not 
above  half  the  strength  of  the  kind  drunk  in  Britain.  About  thirteen 
years  ago  he  had  his  first  convulsion-fit  while  abroad ;  it  was  general, 
affecting  both  sides  of  the  body.  For  three  or  four  months  afterward  he 
had  similar  attacks  nearly  daily,  and  occasionally  twice  or  thrice  a  day, 
although  be  was  getting  no  alcoholic  liquor.  Then  he  ceased  to  take 
them  and  had  none  for  a  considerable  period.  However,  after  renewed 
excesses  on  his  return  to  Scotland,  they  recurred  and  he  had  a  fit  daily, 
or  nearly  so,  in  the  Town  Hospital  during  three  weeks,  and  then  they 
gradually  ceased  under  the  use  of  bromide  of  potassium.  He  had,  I 
need  scarcely  say,  no  alcoholic  liquor  during  this  time. 

Epilepsy  and  epileptiform  attacks  of  alcoholic  origin  do  not  differ  in 
their  general  manifestations  from  those  due  to  other  causes.  Still,  in 
most  cases— though  the  exceptions  are  many— the  seizures  due  to  alcohol 
are  more  severe  and.are  more  commonly  met  with  in  groups,  with  brief 
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intervals  between  the  attacks,  than  in  ordinary  epilepsy.  French 
writers,  for  example  Dr.  Dagouet,  have  stated  that  the  effect  of  such 
seizures  on  the  mental  faculties  is  more  profound  than  that  of  ordinary 
epilepsy.  This  does  not  accord  with  my  experience.  On  the  contrary, 
it  has  seemed  to  me  that  so  long  as  the  patient  remains  free  from  paralytic 
complication,  the  epileptic  attacks  of  alcoholism,  particularly  those  of 
the  acute  form,  do  not  exert  so  deleterious  an  influence  on  the  mental 
powers  as  those  due  to  ordinary  causes.  For  example,  the  note-book 
entry  on  this  point  respecting  Case  VI.  is  :  "  Faculties  acute,  and  mind 
as  clear  as  ever  it  was ;  "  and  I  could  quote  others  to  the  same  effect. 
This  want  of  correspondence  between  our  respective  observations  may 
probably  be  due  to  the  fact  that  the  favorite  strong  liquor  of  the  French, 
particularly  in  Paris,  is  absinthe,  in  which  alcohol  is  combined  with 
wormwood.  This  spirit,  when  taken  to  excess,  is  much  more  apt  to  give 
rise  to  convulsions  than  our  whiskey,  and  these  are  very  apt  to  occur  in 
paroxysms  severe  and  prolonged.  There  is  thus  a  difference  both  in  the 
constitution  and  the  effects  of  the  two  agents. 

The  sensory  system,  and  more  particularly  the  special  senses.  The  parts 
of  the  brain  associated  with  sight  and  hearing  are  apparently  more 
liable  to  suffer  than  those  that  subserve  the  other  senses.  It  is  worthy 
of  remark  that  some  other  agents,  such  as  opium,  also  act  more  decidedly 
on  these  two  senses,  which  likewise  suffer  most  in  the  morbid  states 
of  the  brain  which  give  rise  to  ordinary  insanity.  In  the  patient  labor- 
ing under  acute  alcoholism,  so  long  as  there  is  little  organic  change  in 
the  cerebral  tissue  by  previous  excesses,  hallucinations  of  vision,  as  a 
rule,  take  precedence  of  those  of  hearing ;  but  the  latter  are  seldom 
long  in  following,  and,  indeed,  occasionally  take  the  lead.  Further,  the 
visual  hallucinations  may  exist  alone,  as  the  following  case  shows : 

Case  VII.— M.  Mc,  aged  twenty-five,  admitted  July  15,  1892.  She 
had  been  four  days  in  prison  for  being  drunk  and  disorderly.  On  dis- 
missal she  again  took  to  drinking,  and  in  four  days  more  was  in  the 
asylum.  She  maintained  that  in  the  prison-cell  a  large  number  of  men 
and  women  appeared  in  ball-dress,  and  also  that  a  crowd  of  children, 
just  as  if  they  had  come  from  school,  came  in  at  the  window.  She  is 
sure  that  none  of  them  ever  spoke.  Taste,  smell,  and  feeling  neither 
were  nor  had  been  affected.  There  was  no  tremor.  In  less  than  a 
week  she  was  free  from  her  delusive  ideas. 

On  the  other  hand,  when  hallucinations  spring  up  in  the  chronic 
alcoholic  from  a  new  excess,  or  other  cause,  those  of  hearing  are  gen- 
erally.the  first  that  disclose  themselves,  and,  more  frequently  than  in 
the  case  of  sight,  they  are  unaccompanied  by  disorder  of  the  other 
senses,  at  least  with  that  of  vision.  The  following  case  illustrates  this 
restriction  to  the  sense  of  hearing. 

* 
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Case  VIII  —J.  M.,  aged  thirty-two,  admitted  June  17, 1882.  E[e  states 
that  he  has  been  addicted  to  steady,  hard  drinking  for  fourteen  or  fifteen 
years  and  that  during  the  last  few  weeks  he  has  consumed  even  more 
than  iiis  usual  quantity.  Three  days  ago  he  began  to  hear  imaginary 
voices  which  charged  him  with  murdering  people,  and  he  wishes  to  be 
"  put  out  of  the  way  '•  at  once.  He  denies  ever  having  seen  any  ot  the 
figures  that  afflict  alcoholics,  nor  has  he  been  troubled  with  unpleasant 
smells  or  tastes.  He  was  found  to  have  a  steady  hand  and  to  be  free 
from  general  tremor.    Pulse  was  78  ;  tongue  moist  and  clean. 

Hallucinations  of  smell,  though  far  less  common  than  those  of  sight 
and  hearing,  are  by  no  means  of  infrequent  occurrence.  They  were 
prominent  in 

Case  IX.— P.  T.,  aged  fifty-two,  laborer,  admitted  April  10,  1874. 
For  twenty  years  he  has  been  in  the  habit  of  taking  whiskey  to  excess, 
though  occasionally  he  would  abstain  for  three  or  four  months  at  a 
time.  He  suffers  from  hallucinations  of  smell,  hearing,  sight,  slightly 
of  taste,  and  distinctly  of  common  sensation.  The  figures  that  trouble 
him  are  mostly  those  of  small  women  ;  and  he  states  that  he  finds  the 
smell  of  them  before  they  come.  He  describes  the  sensation  as  a  kind 
of  sulphureous  odor  in  both  nostrils  ;  said,  "  I  never  see  the  figures  until 
after  I  find  the  smell."  On  inquiry  I  ascertained  that  no  smell  accom- 
panied the  subjective  voices. 

It  is  difficult  to  determine  in  most  cases  to  what  extent  the  unpleasant 
taste  which  alcoholics  complain  of  is  imaginary  and  how  far  it  is  real ; 
there  is  usually  sufficient  disorder  of  the  digestive  system  to  account  for 
much  disturbance  of  this  sense.  My  impression  is  that  the  gustatory 
centre  seldom  gives  rise  to  distinct  hallucinations  from  alcohol,  though 
delusions  connected  with  taste  are  by  no  means  uncommon  in  ordinary 
insanity. 

A  hypersesthetic  condition  is  occasionally  met  with  in  acute  alcoholic 
disordei-s.  However,  it  often  partakes  more  of  hyperalgesia,  a  slight 
touch  being  felt  as  painful.  In  one  case  I  have  noted  that  the  patient 
complained  of  a  general  itchiness  of  the  skin,  and  in  another  that  he 
had  a  feeling  of  needles  going  into  the  legs.  Local  ansesthesise  are  not 
infrequent  in  chronic  alcoholism.  Thus  one  patient  had  a  numb  feeling 
in  the  front  of  both  thighs  ;  a  second  complained  of  defective  touch  in 
the  hands  and  a  "sleepiness"  of  the  legs;  and  a  third  said  he  had  a 
"  sleepy "  sensation  in  both  arms  and  legs.  Though  mentioning  these 
disorders  of  sensory  function,  I  cannot  say  that,  when  of  cerebral  origin, 
I  have  observed  them  apart  from  other  symptoms  usual  in  acute  or 
chronic  alcoholism.  They  will  be  further  referred  to  in  connection 
with  alcoholic  paraplegia. 

It  is  interesting  to  note  the  mode  of  development  of  hallucinations. 
Some  appear  to  arise  in  consciousness  in  distinct  form  with  little  pre- 
vious disturbance  of  the  sense  or  senses  involved.  Others  are  more 
vague  and  less  formulated  at  first,  but  after  an  interval  of  hours  or. 
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more  rarely,  days,  they  assume  definite  shape  or  character.  Thus,  one 
patient  said  that  he  first  began  to  hear  a  sound  as  of  music  at  night, 
and  that  a  day  or  two  afterward  "  voices  "  spoke  to  him  ;  another  also 
spoke  of  hearing  music,  but  described  it  as  discordant ;  a  third  had  a 
buzzing  sensation  in  the  ears,  which  preceded  the  imaginary  "  voices." 
Subjective  sensations  of  color  were  sometimes  observed  before  fully 
formed  figures  of  animals  made  their  appearance.  For  example,  one 
man  spoke  of  seeing  a  blue  cloud  dancing  before  his  eyes  when  he  went 
up  a  dark  lane.  The  same  night  when  in  bed  and  trying  to  fall  asleep, 
men  appeared  to  come  to  his  bedside  in  a  threatening  attitude.  A 
woman,  aged  twenty-six,  first  saw  red  and  blue  stars,  and  afterward 
imaginary  people  apparently  began  to  dance  around  her.  I  found  that 
this  girl  could  distinguish  colors  correctly  and  without  difficulty. 
Another  patient  saw  balls  of  fire  and  objects  double  before  the  appear- 
ance of  more  definite  and  complex  forms. 

The  figures  seen  were  most  varied ;  generally  they  had  the  form  of 
the  lower  animals  or  of  human  beings.  One  patient  said  that  there 
were  bulls  and  calves,  birds  and  fishes,  little  men  and  women  in  beau- 
tiful dresses  dancing  in  his  room;  a  second  was  very  frightened  at 
small  serpents  that  were  coming  from  the  walls  toward  him ;  and  a 
third  saw  two  soldiers  fighting  with  crossed  bayonets.  In  the  last  case 
it  is  noted  that  the  soldiers  appeared  to  be  in  dark  dress,  and  it  was 
observed  that  this  man  had  no  imaginary  colors  before  his  eyes.  A 
fourth  patient,  who  would  not  speak  on  admission,  told  me  two  days 
afterward,  when  nearly  well,  that  at  the  time  he  was  obstinately  silent 
he  believed  he  would  never  die ;  that  he  was  in  heaven,  and  that  he 
saw  Kichard  III.  there. 

Generally  the  animals  appeared  to  be  small,  but  not  always ;  for 
instance,  a  patient  declared  that  elephants  were  trying  to  get  at  him. 
Usually  they  were  first  seen  at  night  and  when  the  eyes  were  closed. 
In  most  cases  there  were  more  than  one  of  these  imaginary  creatures. 
I  have,  however,  a  note  of  a  man  who  was  plagued  with  a  solitary 
monkey  that  seemed  to  come  out  of  a  hole  in  the  wall  and  run  at  him 
ferociously,  but  he  said  that  when  he  tried  to  get  hold  of  it,  it  immedi- 
ately retreated  into  its  hole.  He  had  been  greatly  worried  by  its 
attacks,  so  much  so  that  shortly  before  admission  he  went  to  the  police 
station  and  lodged  a  formal  complaint  respecting  his  tormentor. 

With  rare  exceptions  these  baseless  creatures  of  the  imagination  were 
always  in  motion.  In  a  large  proportion  of  cases  they  appeared  to 
have  a  threatening  aspect,  and  to  be  drawing  near  for  the  purpose  of 
attack ;  but  in  others  -they  never  came  nearer  than  about  the  foot  of 
the  bed,  and  did  not  seem  to  have  any  clear  evil  design.  In  one  or  two 
instances  they  were  quite  stationary,  not  moving  at  all. 

Most  of  the  alcoholic  patients  see  these  imaginary  objects  with  both 


8     EOBERTSON,  ALCOHOL  AND  THE  NERVOUS  SYSTEM, 


eyes,  and  hear  the  "  voices  "  with  both  ears  ;  but  in  not  a  few  they  were 
one-sided.  Thus  I  have  notes  of  about  a  dozen  who  heard  the  "  voices  " 
only  with  one  ear ;  and  it  is  worthy  of  observation  that  they  were 
mostly  on  the  left  side.  In  two  or  three  cases  the  delusive  figures  were 
seen  only  by  one  eye.  In  a  paper  read  at  the  London  meeting  of  the 
International  Medical  Congress,  eleven  years  since,  I  directed  attention 
to  this  fact  and  its  significance.  As  it  is  a  good  illustration  of  the  prop- 
osition which  I  informally  stated  at  the  outset,  namely,  that  there  are 
in  some  cases  physical  differences  between  homologous  parts  of  the  ner- 
vous system  which  reveal  themselves  by  distinctive  symptoms  produced 
by  the  same  agent,  I  here  quote  two  of  the  cases  which  were  recorded 
at  some  length  in  that  paper. 

Case  X.— J.  C,  aged  thirty-two  years,  grocer,  admitted  January  19, 
1881.  He  was  brought  to  the  hospital  from  the  police  office,  where  he 
had  gone  seeking  protection  from  an  imaginary  crowd  of  people  that 
seemed  to  follow  him  on  the  streets.  He  admitted  having  been  of 
drunken  habits  for  from  fourteen  to  seventeen  years,  and  during  that 
time  had  drunk  from  seven  or  eight  glasses  to  a  bottle  of  whiskey  daily 
Two  days  after  admission  he  spontaneously  stated,  no  question  havmg 
been  addressed  to  him  on  the  point,  that  the  "  voices  "  and  less  formu- 
lated sounds  which  had  troubled  him  during  his  illness  were  all  on  the 
left  side  of  the  head.  He  said  that  he  still  heard  them,  but  now  they 
seemed  to  be  like  his  own  voice  coming  back  to  him ;  for  instance,  when 
he  said  to  himself,  "  Go  home  and  see  the  wife,"  a  voice  repeated  "  Go 
home  and  see  the  wife."  The  hearing-distance,  as  tested  by  the  watch, 
was  found  to  be  about  a  yard  on  each  side.  Besides  the  hallucinations 
of  hearing  and  sight,  there  was  no  appreciable  disorder  of  the  senses. 

Case  XI.— T.  8.,  aged  twenty-eight  years,  admitted  November  28, 
1874.  This  woman  said  that  she  had  been  of  dissipated  habits  for  several 
years.  She  had  fully  recovered  when  she  gave  me  the  following  history 
of  her  illness:  About  three  weeks  previous  to  admission  a  voice  began 
to  trouble  her  on  the  left  side  of  the  head.  It  seemed  that  of  a  man  who 
spoke  to  her  in  a  loud  and  threatening  tone.  She  is  quite  sure  that, 
whether  lying  in  bed  or  walking  about,  the  voice  was  on  the  left  side  only. 
It  was  most  troublesome  in  the  evening  and  during  the  night.  She  be- 
lieved it  to  be  real  at  those  times — so  much  so,  that  she  was  on  the  point 
of  jumping  out  of  the  window  through  alarm  at  the  threats  of  violence  ; 
but,  generally,  when  heard  during  the  day  she  considered  it  must  be  a 
delusion.  The  tick  of  a  watch  was  heard  in  the  left  ear  at  the  distance  of 
six  inches,  and  at  ten  inches  in  the  right  one.  Vision  was  also  involved. 
She  imagined  the  day  before  her  removal  to  the  asylum,  when  in  bed 
and  quite  awake,  that  she  saw  her  mother  standing  naked  before  her. 
For  a  day  or  two  she  had  also  been  troubled  with  the  appearance  of  a 
dark  cloud  before  her  eyes,  through  which  red  lights  sparkled.  Frontal 
headache  was  then  often  very  troublesome.  Eyesight  and  pupils  were 
normal.  Smell  has  always  been  correct.  Every  article  of  food  tasted 
bitter,  and  there  was  also  want  of  appetite.  Common  sensibility  was 
found  to  be  correct,  and  not  apparently  in  any  way  deranged. 
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Unilateral  hallucinations,  as  I  pointed  out  in  the  paper  referred  to, 
give  support  to  the  prevailing  doctrine  of  localization  of  function  in  the 
cerebral  hemispheres.  In  accordance  with  it,  the  cortical  centres  of  the 
hemisphere  related  to  the  particular  sense  involved,  and  opposite  the 
side  of  the  hallucinations,  are  specially  disordered  by  the  alcoholism. 

The  delusions  of  alcohol  are  very  apt  to  lead  those  that  entertain 
them  to  act  under  their  promptings — more  so,  as  a  rule,  than  morbid 
subjective  sensory  impressions  that  have  their  origin  in  other  forms  of 
mental  disorder.  It  is  almost  a  matter  of  surprise  that  so  few  insane 
patients  who  are  troubled  with  imaginary  voices  and  visions,  not  alco- 
holic in  their  causation,  are  dangerous  through  the  influence  of  their 
morbid  fancies.  Of  course,  they  occasionally  are,  particularly  when  the 
illusions  or  hallucinations  are  associated  with  a  feeling  of  morbid  sus- 
picion or  profound  depression.  But  a  dangerous  disposition  is  much 
more  marked  in  alcoholism.  The  inebriate  who  is  so  affected  is  very 
generally  moved  to  action  through  these  diseased  imaginations  and  the 
feeling  of  fear  with  which,  in  almost  all  cases,  they  are  so  intimately 
associated.  Thus,  in  one  medico-legal  case  with  which  I  was  engaged, 
a  father  killed  his  child  under  the  illusion  that  it  was  a  horrid  beast 
which  was  about  to  attack  him.  He  had  given  himself  up  to  drinking 
for  some  days  pi-eviously. 

In  1874  I  was  a  witness  in  the  trial  for  murder  of  a  chronic  alcoholic 
who  was  subject  to  occasional  acute  exacerbations  with  delusions,  both 
through  fresh  excesses  and  other  causes.  He  had  killed  his  wife,  under, 
I  believe,  the  influence  of  an  insane  hallucination,  the  exact  nature  of 
which  was  not  disclosed.  There  was  so  much  of  method  and  reason  in 
his  manner  of  committing  the  act,  and  in  his  conduct  both  before  and 
not  long  after  it,  that  the  jury  found  him  guilty,  and  he  was  condemned 
to  death  ;  but  eventually  the  sentence  was  commuted  to  confinement  in 
a  criminal  lunatic  asylum  "  during  Her  Majesty's  pleasure." 

But  the  hallucinations  of  the  alcoholic,  particularly  those  of  hearing, 
more  frequently  induce  suicidal  attempts,  especially  when  the  form  of 
mental  disorder  is  of  the  delirium  tremens  type,  or  is  melancholic. 

Prompted  by  imaginary  voices,  several  patients  who  were  sent  to  the 
Town  Hospital  had  previously  thrown  themselves  into  the  river.  One 
woman  thought  she  heard  her  deceased  sister  crying  "  Come  to  me,  come 
to  me,"  and  in  obedience  to  the  call  rushed  into  the  water ;  others  had 
jumped  out  of  the  window  to  escape  from  their  imaginary  pursuers.  One 
night,  on  visiting  the  bedroom  of  a  stout  man  suffering  from  acute  alco- 
holism, I  found  him  busy  cutting  his  abdomen  with  a  piece  of  a  broken 
chamber-pot.  He  had  inflicted  a  number  of  wounds  on  himself,  but 
ultimately  recovered.  He  labored  under  delusions,  but  did  not  reveal 
the  nature  of  the  one  which  prompted  his  self-mutilation. 

Occasionally,  alcoholics  are  led  by  their  fancies  to  put  themselves  into 
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.somewhat  ludicrous  positions.  For  example,  one  young  man  was  appre- 
hended when  running  stark  naked  about  mid-day  along  one  of  the  busy 
streets  of  the  city.  On  asking  him  why  he  had  done  so,  he  told  me  that 
he  "  saw  Jesus  Christ  coming  down  the  street  in  a  big  chariot,"  who 
said  to  him  that  he  was  to  be  publicly  flogged  that  day  at  1  p.m.,  and 
as  flogged  he  must  needs  be,  it  seemed  to  him  proper  to  leave  his  clothes 
behind,  so  that  he  might  be  ready  for  his  punishment. 

The  higher  psychical  functions.  We  come  now  very  briefly  to  illustrate 
the  action  of  alcohol,  more  particularly  on  the  parts  of  the  brain  asso- 
ciated with  the  higher  mental  functions.  It  is,  however,  quite  beyond 
the  scope  of  this  paper  to  enter  into  a  systematic  account  of  the  many 
forms  of  mental  disorder  to  which  alcohol  gives  rise.  In  relation  to  my 
subject  it  is  only  necessary  to  show  that  in  some  cases  the  higher  mental 
powers  sufier  most,  and  may  be  almost  exclusively  affected.  The  fol- 
lowing case  is  a  fair  example  of  this  condition. 

Case  XII.— J.  F.,  aged  forty-two,  blacksmith,  admitted  December  11, 
1883.  On  three  previous  occasions  I  certified  to  this  man's  insanity, 
which  has  always  been  due  to  the  same  cause — alcoholic  excesses.  He 
was  brought  from  the  police  station  under  the  charge  of  two  policemen 
who  stated  that  he  had  been  very  violent.  He  talked  incoherently,  and 
was  excited  and  restless,  trying  to  force  his  way  out  of  the  room.  He 
suddenly  snatched  my  hat  from  my  head,  but  put  it  down  when  re- 
quested without  damaging  it.  Once  he  stooped  down  and  began  to  rub 
the  floor,  as  if  he  saw  some  imaginary  object ;  but  I  could  not  positively 
determine  the  existence  of  hallucinations.  He  had  not  the  aspect  of 
fear  or  suspicion,  but  rather  one  of  self-satisfaction  with  aggressiveness. 
His  skin  was  soft  and  cool,  but  there  was  no  perspiration.  There  was 
no  appreciable  tremor  of  the  hands  or  other  part  of  the  body,  nor  were 
any  jerks  or  apparent  shocks  noticeable.  The  conjunctivse  were  clear 
and  the  pupils  were  wide.  Owing  to  his  restlessness  I  was  unable  to 
count  the  pulse  fully,  but  it  did  not  much,  if  at  all,  exceed  the  normal 
in  frequency,  and  it  was  of  fair  volume. 

It  will  be  observed  that  this  was  a  case  of  general  mania  of  moderate 
severity.  There  was  excitement  and  incoherence  and  irregular  restless 
action.  There  was  no  evidence  of  fear  or  apprehension  or  suspicion, 
and  though  hallucinations  probably  existed,  these  are  common  enough 
in  ordinary  cases  of  mania.  Further,  beyond  the  disposition  to  ex- 
cited action,  which  is  a  feature  of  this  form  of  mental  disorder,  whatever 
its  origin,  there  was  no  symptom,  such  as  tremor  or  jerk,  to  indicate  that 
the  motor  centres  were  especially  involved. 

It  would  be  superfluous  to  multiply  cases  of  this  kind ;  they  are  quite 
common.  They  are  met  with  in  persons  who  have  a  strong  disposition 
to  insanity,  or  in  whom  a  blow  on  the  head  or  sunstroke  or  some  other 
cause  has  created  an  instability  of  mental  constitution.  In  such  cases 
even  a  small  quantity  of  alcohol  may  give  rise  to  a  maniacal  paroxysm. 
The  seizure,  as  a  rule,  is  but  of  short  duration ;  in  a  number  of  cases 
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observed,  reason  was  recovered  within  twenty-four  hours.  As  in  the 
case  just  narrated,  special  motor  disturbance  is  not  usually  present. 

After  repeated  attacks  of  delirium  tremens,  the  powers  of  the  mind, 
as  a  whole,  intellectual  and  moral,  are  found  in  many  cases  to  have  suf- 
fered, and  this  impairment  is  often  accompanied  by  paralysis,  especially 
marked  in  the  muscles  of  articulation,  as  well  as  by  more  or  less  sen- 
sory defect.  Some  patients  pass  early  and  readily  into  this  condition, 
which  is  frequently,  but  not  invariably,  incurable.  It  may  develop 
after  the  first  or  second  attack  of  delirium  tremens,  and  even  without  a 
single  clearly  marked  seizure  of  this  kind,  more  particularly  in  women 
who  have  been  long  addicted  to  the  habit  of  secret  drinking.  There  is, 
however,  the  greatest  difference  in  this  respect ;  thus,  as  already  men- 
tioned, patients  have  come  under  my  care  who  have  had  from  twelve  to 
twenty  attacks  of  delirium  tremens,  whose  intellectual  faculties,  after 
they  emerged  from  the  effects  of  their  last  excesses,  were  not  found  to 
be  appreciably  impaired  in  strength.  Truly  the  resisting  power  of  the 
nervous  tissue,  in  part  or  in  whole,  to  the  poisonous  action  of  alcohol  in 
some  individuals  is  very  remarkable. 

Effect  on  the  vasomotor  and  sweat  systems.  In  many  cases  there  exists  a 
disposition  to  perspiration,  which  is  sometimes  excessive,  and  is  occa- 
sionally accompanied  by  a  dilatation  of  the  cutaneous  vessels.  With 
respect  to  the  sweating  there  is  great  variety  in  different  patients,  and  it 
not  infrequently  happens,  in  mild  as  well  as  in  severe  cases  of  acute 
alcoholic  poisoning,  that  this  over -action  of  the  sudoriferous  glands  is 
not  present  at  all.  It  is  met  with  most  frequently  where  the  general 
symptoms  approach  most  nearly  the  delirium  tremens  type.  I  have 
observed  the  perspiration  to  be  paroxysmal,  almost  spasmodic,  in  its 
development,  as  if  the  tendency  to  spasmodic  action,  which  is  not  un- 
common in  the  motor  system,  had  extended  to  the  centre  that  presides 
over  the  sweat  glands.  For  example,  I.  D.  is  reported  to  have  been 
sweating  freely  on  admission,  but  three  or  four  hours  afterward  to  be 
free  from  perspiration.  I  spoke  of  this  fact  to  the  patient,  a  stout  man 
of  middle  age,  when  he  replied,  "  It  comes  out  in  '  bursts '  "  ;  and  I  saw 
that  the  statement  was  correct,  for  before  I  had  finished  my  examina- 
tion of  him  his  skin  was  covered  with  moisture. 

The  selective  property  of  alcohol  is  further  shown  in  the  disease  some- 
times named  alcoholic  paraplegia.  This  was  originally  supposed  to  be 
a  chronic  degeneration  of  the  spinal  cord,  but  is  now  generally  consid- 
ered to  be  a  multiple  neuritis  (I  have  the  impression  that  in  most  cases 
of  this  kind  the  cord  is  involved,  especially  its  back  part,  along  with 
disease  of  the  nerves  of  the  affected  limbs). 

The  following  case  is  illustrative : 

Case  XIII. — W.  W.,  aged  forty-seven,  lately  wine-taster,  previously 
hotel-waiter.    Admitted  into  Royal  Infirmary,  February  15,  1887.  He 
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has  drunk  freely  for  twenty-five  years.  He  denies  having  had  syphilis. 
His  lower  extremities  are  paralytic  to  a  considerable  extent,  and  they 
have  also  undergone  a  certain  amount  of  atrophy.  There  is  complete 
loss  of  sensibility  in  all  its  forms  below  the  right  knee,  with  a  subjective 
feeling  of  burning  in  that  part  of  tbe  limbs.  Marked  pain  is  felt  on 
pressure  along  the  course  of  the  tibial  nerves.  Superficial  and  deep 
reflexes  are  absent  in  the  right  leg,  but  are  exaggerated  in  the  left  one. 
Besides  the  condition  of  his  limbs,  he  had  lost,  as  he  supposed,  his  sense 
of  taste ;  and  this  had  entirely  unfitted  him  for  his  occupation.  I  found, 
however,  that  it  was  not  his  taste,  but  his  sense,  of  smell  which  was  at 
fault,  so 'that  he  was  unable  to  appreciate  the  bouquet  of  wines.  The 
patient's  mental  condition  was  and  had  always  been  quite  sound. 

In  this  patient  the  toxic  action  of  the  alcohol  had  apparently  been 
concentrated  almost  entirely  on  the  nerves  of  the  lower  extremities  and 
on  the  olfactory  nerves.  The  higher  parts  of  his  nervous  system  did 
not  appear  to  have  sufiered  at  all.  But  it  is  not  uncomm6n  to  find  a 
degree  of  mental  impairment  associated  with  the  paraplegia.  In  one 
case  under  treatment  last  year  this  combination  existed.  The  patient,  a 
man  of  fifty,  recovered  in  about  three  months  from  the  paralysis  and 
also  from  the  mental  defect.  Though  much  addicted  to  drink,  he  never 
had  suffered  from  delirium  tremens.  In  another  instance  of  a  similar 
association,  the  patient,  a  man  about  thirty,  recovered  from  the  paraple- 
gia, but  not  entirely  from  the  mental  defect,  which  in  him  was  chiefly 
in  memory.  Through  the  impairment  of  it  he  became  involved  in  a 
criminal  charge,  which  led  to  my  connection  with  the  case. 

In  conclusion,  it  is  submitted— first,  that  the  facts  here  recorded  bear 
out  the  statement  that  in  many  cases  alcohol  is  selective  in  its  toxic 
action  on  the  nervous  system,  affecting  different  parts  in  different  indi- 
viduals ;  and,  second,  that  this  selective  property  is  dependent  on  pecu- 
liarities in  the  constitution  of  the  nerve-tissue,  either  congenital  or 
acquired. 


